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(({H16000277271 3)))

COVERLETTER
TO: Amendment Section
Division of Cotparationg
NAME OF CORPORATION: T RiCIA RESTREPO P.A b
DOCUMENT NUMBER; | 6000089089 =
The cnclosed Articles of Ameudment end for are submitted for filing, ; T
& r

Plaaxe renien af] correspondence concerning this matter 1 tha fellowing:

MARTA PATRICIA RESTREPO
Name of Contact IPersan

PATRICIA RESTREPO P.A

Firm/ Uompany
A PARKVIEW DRTVE SUITE 1000

Address
HALLANDALE, FL 33004

City/ Stace and Zip Code

ACCOUNTING2Z@SILVASBOX.COM
E~mail address; (1o be used (or future ennyal report nofification)

Por fyrther informatian concerning this matter, please eail;

MARIA PATRICIA RESTREPO ot “954 | a48-1049
Area Code & Paytimy Telephone Number

Narne of Contugi Person

Enclosed is & choek for the following amount made payalie to the Flarida Departmont of State;

[] 35 Filing Fec CIs43 75 Filing Fee & 54375 Filing Fee & {1$52.50 Filing Fee

Cenificate of Status Certilied Copy Cerlificate of Stamus
tAdditional copy is Certified Copy
encloacd) (Addionn! Copy
is encloged)
- . . .

Asmcrgdment Section Amendment Section

Divigion of Corparstions Division ol Corporalions
P.0. Bax 6327 Chifton Buiiding

Tallahpsaee, 'L 32314 2661 Excoutive Center Cirele
Talluhnssce, FL 3230)
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- To: Page 3ofé 2018-11-09 20:37.07 (GMT) 1-868-401-1914 From; Sivas Financlal Services, LLC
{{[H16000277271 3)})

Articles of Amendment

Articles of lt:cu rporation
of
PATRICIA RESTREFD P.A
[ Cor ign Iy fil i Meri {
P1600008308%

{Document Number of Carporntion (1F kenown)}

Pursuant W the provigioms of gection 607,10UNA, Fioridz Statutes, thig Flurida Prafif Corpuration adopts the following amendment(s) to
its Artieles of Inedrparation:

A. Ifpmending hame, enter the new ngrme of {he sorporption; .
MARTA PATRIGIA RESTRERD P.A. ' .

: The now
naae must be distinguithable and contain the word “corporasion,” “vompory,” or “ineorporated” or the abFreviation

“Coep, " “Ine, or Cn, ™ or the designetion “Corp,™ "Hie.” or "Co™. A profevsional earporgiton name musl cantaln the
ward “chartered,” "professeanal assoeiafion, ” or the ubbreviation P

L) "

- . . . . NIA
. ter hewy principat atfice addr icables _
(Principal office addreys MUST BE A STREET ADDRFYY ) o
C. Enter new mniling nddvess, if applicable: N/A
(Muiling uddress MAY BE A QY. BOX, )
D. if jng the regi nt andfqr regigt office ad i ida, roter the g
N/A
Nante of New Regisigrod Agent
{H1arida srroer oddrosy)
New Regisiered Gffice Address: ___.Tlorida
' Kty {7 Crade)
rered Agent's 5 L cglster

F herely accept the appointment as regiviered agent. T am familier with and accept the chligations of the prsition,

Sigaumre of Now Regristered Agend, if changing

Page 10l 4
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To: Pagedoff ' ' 2018-11.08 20.37:07 (GMT) 1-888.401-1814 From: Sivas Financial Serviees, LLC
t {{H16000277271 1))

If amaending the Officers and/or Directors, eater the title asd name of ench officer/divector being removed and title, sume, fad

nddress of ench Officer nnd/or Dircetor being added:

{Anach addifinmal sheets, If necescory)

I'iease note the offfceridirector itle by e fivst letier of the office tith! :

P = Prevideni; V- Vlee Presideat; T Treasurer; S— Secretary; D~ Dinector: TR= Tratiee; -~ Chairman or Ulerk; CEQ -+ Chief
Exevwrive Qffiver; CF = Chief Financiol Qfficer. If an afficer-divecior finlds more than ane fitle, list the first lerter of ench nffice
held. Prosiclent, Tyeasurer, Director would be PTD.

Chanpes should dbe neied in the folloring mannvr. Currendy Jobn Doe 1y isted ay the PST and Mike Jones i8 listed a5 the V., There 1s
a change, Mike Jones leaves the eorporation. Nally Snsith It nomed the 1" and 8. These showid he noted as.fohn fov, PTas o Change,

Mike Jones, V ay Remeve, cout Sally Snuth, 8V as an Add.

Example:

X Change 0 IehnDns

X Remove ¥ Mike Junes
X Add 8y Saljy Smith
Type of Action Title Name Address
[C'r:-:ck One}

1} .. Change —

Add

— Remave

2) Change

Add

Remnve

KD Clhange )

Y

. Remuve

4y . Chunge _—

Add

Remove

51 Change

Add

Remave

6 Change .

Add

— Remave

Page 2ol 4
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To, PageScofb 2016-11-09 20:37:07 {GMT) 1-888-401-1914 Frorm; Silvas Finencial Services, LIL.C
(((H16000277271 3})]
K.

(Attach additional sheets, If nuecessarv).  (Be specific)
N/A

isfona for ir cntin - if tained in ment igectf
(if ot applicable, indicate N 4)

N/A

Page 3 of 4
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To: Page6oté 2018-11.05 20:37.07 (GMT 1-888-401-1914 Fram: Silvas Financial Services, LLC
({(HLEQQORZTYT271 3) )}

. NOVEMRBER 3, 2016
The date of enth amendment(s) adoptinn: -« 1f other than e

dare thiz docntnent was signed.
Effective dote (Capniicatie:

(te mara then 90 days after amendment file datz}

Note: M tho date inacrted ia this biock does nol mect the applicable miu:ory filing roquirements, (ais date will not bs finted ay the
document’s cffective date oo the Doparmiout of State's recornds,

Adloptien of Amezdment(s) (CHECK ONIL)

5 The amencdment(x) was/were adopied by the sharshalders. The number of votes s0at for the wmendment{s)
by the shareholders was/wire sufficient for approval.

11 The emendmeni(x) war/were epproved by the shareholders through voling groups,  The following statement
mist. be separacely provided for aoch vating group sritled 1 vota separatuly on the amendmeni(y)

.“T'he manbex of votes sast for the amandmeni{s} wa.i!wm sufficient for approval

by . "
froling groug)

W The amendmen(s) washwere adopted by the board of directors withaut sharehulier sction and shargholdar
action was not required,

O The smendment(y) was‘were adopted by the incorporators without shareholder action and shareholder
" action was notrequined,

NOVEMRER 08, 201§
ntad,

| e - —— ]
Slgnature AL L E s ey
{3y adi , preaident o other officar — if directors or olficershave not been

sclected; by mn {ncorpormtor ~ if it the hands of a reesiver, trustee, or ather court
\ nppointed Gduciory by that Bduciary)

MARIA PATRICIA RESTREPO

(Typed or printed nama of persom signing)
PRESITDENT

(Titke o perron sgning)
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